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SUBHIT; COMPLETED APPLICATION, TAX
| |STATEMENTANDFEETO! o APPLICATION FOR PERMIT mm,mmmmw/_ueax #
“f _ : : BAYFIELD COUNTY, WISCONSIN 7

Date:

Amaunt Pakd: %dm

Refund:

i w.zmwmcﬁmﬂam No permits will be issued until 2fl fees are paid.

“Checks are made um<m_u_m to: Bayfield County Zoning Department.

PRIVY [ CONDITIONALUSE [0 SPECIAL USE [ B

Mailing Address: City/StatafZip: Te m,:o.:m“ .
% y T A s . / ¢ k1 =
Hilon 39 St Rd, | A5/ lnd, 2T .Sygeg OAmE
feldress of Property: City/State/Zip: :Phone:

JH0BS Becker K. | fhson T, SUS6 be292-2)20

Contractor: i Contractor Phone: Plumber: v@s&mn Phone:

Authorized Agent: {Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address {include City/State/2ip): Whitten Authorization

bﬂmnrm%
\U% i <mmw .. Mqo
PIM: {23 digits, &Ugmﬁ Recorded Dgcumeng: {i.€, Propefy Ownership}
{Use Tax Statement} 04- 632 =R ~MG-Cf IO 07~ 0ep- 2000 Volume m mm w..nwmwm ew@ mfw

Lot(s) CSM Vol & Page

Gav't Lot

Lot{s} No. Block(s} No. | Subdivision: %

LN

.. Town of;
Section m@ , Township m :m M, Range NMWm w

Lo
[ is Property/Land su.#:i 300 feet mm River, Stream ({indl. Intermittent} | Distance Structure is from Shoreline : Is Property in etlands
Creek ar Landward side of Floodplain? i yes—continue —9 feet | flopdplain Nonm J Plhsent?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes, ) ¥ 5
if yes-—continue —# feet bﬁ,zo,m %Zb

ﬁ\ZmE Construction ﬂ\u-mﬂc;\ C Seasonal 01 T Municipal/City O City
a8 | [ Addition/Alteration | [ 1-Story + Loft | & YearRound | [ 2 {New) Sanitary Specify Type: ¥ well
mﬁw “N mm 4 O Conversion O 2-Story - 3 & Sanitary {Exists) Specify Type: FeBing i
—— T Relocate {existing bidg) 00 Basement C . C Privy (Pit} or | Vaulted {min 200 gallon)
00 Run a Business on 0 No Basement W\zo:m C Portable {w/service contract)
Property 0 Foundation 0 Compost Toilet
O 7 [l MNone
‘applied for s relevantto’in) . Width: Height:
: Width: ( 2 Heightt %

“iSguare
Footage -

B

Principal Structure (first structure on property)}
a Residence (i.e. cabin, hunting shack, etc.)

W\J_ with Loft
” Residential Use with a Parch

with (2™) Porch

with g Deck

with (2™) Deck -
Commercial Use with Attached Garage

Bunkhouse w/ {_] sanitary, or ] sleeping quarters, or T cooking & food prap facilities)

iobile Home (manufactured date)

Addition/Alteration {specify) - N
=

Municipal Use

336

Accessory Building  (specify)
Accessory Building Addition/Alteration ﬁumg‘?.

27
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Special Use: (explain) {

~| -Conditional Use: (explain) { X ]
21147 Other: Amuxu_m._i - { X }

S rcmm .“.O Dmdzz vmm
AT | ?mv %nma that this application ;n_cmsm mﬂ. Hecol
3 afni fare) responsible for the datatl m:.n mnEEQ of

' ._D

Oy or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT iN PENALTIES
3«3263 has dmm: examinad by me {us} and to the best of my {our] knowledge and belief it is true, correct and noﬂv,mﬁm | {we) acknowledge that | {we)

ﬁs_mw am{are] ﬂSca_:m and that it will be relied upon by Bayfield County in determining whether to issue a permit. { {we) further accept liability which
i in‘otr s.:.: n_..m appiication: | As_mv consent to nn::?. om.n_m,m nsm_.wma with wn__ﬂﬁ_mﬁm::w nocn»f ordinances to have access to Em




{1

Show Location of: Proposed Construction

{2) Show / Indicate: North (N} on Plot Plan

{3) Show Location of (*}: {*} Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*} well (W); (*) Septic Tank (ST); {*) Drain Field {DF}; {*] Holding Tank (HT) and/or {*} Privy (P}

{6) Showany(*): (*} Lake; (*) River; (*) Stream/fCreek; or (*} Pond : C\%&
(7). Show any (*): {*) Wetlands; or (*) Slopes ocmﬂ,woﬂx \ﬁh

g
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Please complete {1} — (7] abowve (prior to continuing)

{8) Setbacks: (measured to the closest point)

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT}, Privy (P}, and Well {(W).

KOTICE: All Lahd Use Permiits Bxplre One (1) Year from the Date of Issuance if Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
| T lacal Tawn, Village, City, State or Federal agencies may also require permits.

Setback from the Centerline of Platted Road % e Feet |_ Sethack from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way ' Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line . i %5 Feet Setback from Wetfand Feet

Sethack from the West Lot Line - jid 2. Feet 20% Slope Area on property [ ]¥es [ INo

Setback from the East Lot Line . i3 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank H4 Feet || Setback to Well 50 Feet

Setback to Drain Field ’ Feet |

Setback to Privy (Portable, Composting} Feet |

Prior ta the placemsnt or construction of 2 structura within ter [10) feet of tha minimum required sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed carner to the

other previously surveyed corner or marked by a licansed surveyor at the owner's expense,

Brior to the placemsnt ar construction of a structure rmoré than teén {10} feet but less than thirty (230} feet fom the minimum required sethack, the baundasy fine from which the sethack must be measured raust be visible from

wrse previously surveyed corner to tha other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comner within 500 feet of the propesed site of thie strugture, or must he

marked by g licensed surveyor at the awnar's axpense. :

|.-# of bedrooms: o] -Sa

Issuance _s*o_.,.:..mwmmﬁn_.uﬁ::\ Use Oniy) 3..3”629

Permit Denied {Date}: .
Permit #: Mm D . aol =

I$ Parcel in‘Commion
T s Stricture:Non

‘L1Y¥es

gl

Lakes Classification ﬁ }

Zoning District

Date Qﬂ.m.nm..m.mmmc: Date of Re-lhspection:::

Condftion{s):Town, Commiites or Board Cohditions:Attached?

n

;

B -

B { -
old For Sanitary: ﬁm\ Hold For TBA: Hold For Affidavit:

Ho tins Al gwd sehock 637 or 30 ro-t0. He %m&&,.__
o lifses’ ‘

Signature of Inspect

B

Hold For Fees: £

@ Qcober 2013
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